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Campaign Fund Report

Summary of Receipts and Disbursements

Robert O'Shea, Friends of Bob O’Shea Mayor 1
Name of candidate or committee as filed with the election office Office Ward
Bank information Bank name Account number
1. Checking Bank of America 4480-2506-6489
2. COther
Transaction period from:  10/28/2013 fo 11/05/2013

Due no later than 4:30PM on the last day of each transaction period. (See Candidate Packet Memo for dates)

Final Surplus funds distributed to (4.44.040):
Summary of Receipts and Disbursements

1. Cash balance - beginning of fransaction period $ 21.54

2. Receipts from Schedule 1, column 4 400.00
3. Proceeds from Schedule 2, column 4 $00.00
4. Total cash available (Add lines 1, 2 and 3) $21.54

5. Disbursements from Schedule 3:

Total from Col.3 $15.00

6. Total disbursements $ $15.00
7. Cash balance - end of transaction period (Subtract line 6 from line 4) $6.54
8. Total outstanding obligations from Schedule 4 $ 12,075.31
9. In-kind coniributions from Schedule 5, column 4 $00.00

Under penalty of perjury, | declare that | have examned this report, including accompanying schedules and statements, and to
the best of my knowledge and belief it is frue, correct and complete (If report of candidate, candidate and treasurer must sign
report; if committegreasurer and chairman must sign report.)

Candidate Date 12/02f2013

Treasurer %ﬁﬁe—" Date 12/02/2013

’
Chairman of Commitiee or Slate Date
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Name of candidate or committee Robert O’Shea, Friends of Bob O'Shea
Report period - transactions from  10/28/2013 to 11/05/2013

Schedule 1 - Contributions and Receipts
(Excluding Transfers, Loans and In-kind Contributions)

Date Complete name and residence - . . .
recaived address of Payer Description of receipt. See instructions for code. Amount
NONE Code* | Ticketprice |Cash
Check #

* T, enter price per ticket {Rept#

Aggregate amount received from Payer to date

Code* | Ticketprice [Cash

Check #

* T, enter price per ticket |Rept #

Aggregate amount received from Payer {o date

Code™* | Ticketprice [Cash

Check #

*T, enter price per ticket |Rept #

Aggregate amount received from Payer to date

Code* | Ticketprice |Cash

Check #

* T, enter price per ticket |Rept #

Aggregate amount received from Payer to date

Code* | Ticketprice |Cash

Check #

* T, enter price per ficket |Rept #

Aggregate amount received from Payer to date

Code* | Ticketprice [Cash

Check #

* T, enter price per ticket |Rept #

Aggregate amount received from Payer to date

Code ™ | Ticketprice |[Cash

Check #

* T, enter price per ticket |[Rcpt#

Aggregate amount received from Payer to date

Total this page $ $00.00




Name of candidate or committee Robert O’Shea, Friends of Bob O'Shea
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Reportt period - transactions from  10/28/2013

11/086/2013

Schedule 2 - Loans and Transfers

Date
received

Complete name and residence
address of Payer

Pescription of loan or transfer

Amount

NONE

Aggregate amount of
loan or transfer

Aggregate amount of
foan or transfer $

Aggregate amount of
loan or transfer $

Aggregate amount of
loan or transfer $

Aggregate amount of
loan or transfer $

Aggregate amount of
loan or transfer $

Aggregate amount of
loan or transfer $

Aggregate amount of
loan or transfer $

Aggregate amount of
loan or transfer $

Aggregate amount of
loan or transfer $

Total this page $

$00.00




00°00$ 00°00% 00GL$ ¢ sbed sy sjejo .
#3doy #1doy
ysed ysed
#0240 - | #A984D
#doy #1doy
ysen ysen
#0940 #9340
#1doy #1doy
usep usep
#0840 #30940
#1doy #)doy
ysen yseD
#0840 #324D
#1doy #1doy agiey) siodeuuy
ysen ysen djueg 3PAD YNYD| €T0Z/¥0/TT
#309yD 143 #x08un 00'STS|143-0f  EdlBwy Jojueg
WO {pasinbau DOUIBIAI wnowy DOLSIA wnowv | anon Ssaippe aert
SLEU 93JILLILLIOD pue asfed
0 @]epIpUE) sSpuny SWBWARY
Jayjo o) slejsuel | sjuauifed ueo ueo| uey) oo sjJuswied (e pue seueeg
G ¥ g Z L
sjuswasingsiq - ¢ s|npsysg
€L02/s0/LL 0} €L0Z/82/01 woy suonoesuel) - polsd Hodoy
233,00 gog Jo spusliy .mmcw.o USqoy SSPIWIWCD IO ieplpued 10 aWeN
S I .6 _em_mm_ n__>_ ww: b___nmm_v commaw ho mc:mms ho Emc “eaq -
>oc m,_oamccm WA+ £GRL-08Z-0LY XBd + 626/-£9Z-0LF « AOD STOUBUUE m:o_«ummw
SO FMNY.
GESZT-LOVLZ AN 'Slodeuly | egndie |
192.4)g J9)s20n0|9 10 ang 091
M1 A19 913 Jo IO
sijodeuuy Jo A1)
w\ §0 abeq



: Page | §0f (é/
City of Annapolis

Office of the City Clerk
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Name of fund or committee:
Robert O'Shea, Friends of Bob O’Shea

Debts as of 11/05/2013

Schedule 4 - Outstanding Obligations as of End of Report Period

1 2 3 4

Description of debt (Loans,

Name and address s Date debt incurred Amount
unpaid bills, etc.}
Robert O’'Shea, 129 Granville Ave, Annapolis, MD |Loan 8/15/2013 $5000.00
Robert O’'Shea, 129Granville Ave, Annapolis, MD |Loan 8/15/2013 $6975.31
Robert O’Shea, 129 Granville Ave, Annapolis, MD | Loan 08/15/2013 $100.00

Total this page $ 12075.31
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Name of fund or committee
Report period - transactions from 10/28/2013

City of Annapolis
Office of the City Clerk
180 Duke of Gloucester Street
Annapolis, MD 21401-2535

Robert O’Shea, Friends of Bob O’Shea
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to 11/05/2013

Schedule 5 - In-kind Contributions

2

3

4

Date

Name and address of contributor

Description of In-kind
Contribution

Fair Market Value (during
this report period)

N/A

N/A

N/A

N/A

Total this page

$00.00




